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A  32-year-old  man  was  found  unconscious  at  home  (GLASGOW  estimated  at  4).  The  rest  of
the  physical  examination  did  not  provide  very  much  information;  in  particular,  there  was
no  sign  of  neurological  focalisation.  The  pupils  were  also  reactive  in  semi-mydriasis.
According  to  those  close  to  him,  his  daily  consumption  of  alcohol  was  judged  to  be
‘‘excessive’’.  He  supposedly  described  a sensation  of  ‘‘double  vision’’  over  the  last  three
days  and  could  not  be  reached  for  the  last  24  hours.  The  ﬁrst  laboratory  tests  did  not  reveal
anything  speciﬁc  and,  in  particular,  the  glycaemia  was  normal.  The  toxicology  assessment
was  also  negative.  The  emergency  X-ray  computed  tomography  was  found  to  be  normal  as
was  the  lumbar  puncture.  The  EEG  was  not  contributory,  revealing  a  non-speciﬁc  diffuse
slowing-down.  An  encephalic  MRI  was  carried  out  (Figs.  1  and  2).
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Figure 1. Axial section of MRI in FLAIR sequence then in diffusion sequence B1000 (a, b).
•
• thrombophlebitis  of  the  right  sinus  and  the  upper  longitu-Figure 2. Axial sections of MRI in FLAIR sequence (a, b).
What is your diagnosis?After  reading  the  case  report,  what  diagnosis  would  you
choose  from  the  following  proposals:
• atypical  Wernicke’s  encephalopathy;
• epilepsy;
•cerebral  hypoxia;dinal  sinus;
variant  of  Creutzfeld-Jacob’s  disease.
